Does preferred spoken language affect time-toepidural for nulliparous patients?
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BACKGROUND

DEMOGRAPHICS

RESULTS

• Studies have observed sociodemographic disparities in administration of
intrapartum epidural anesthesia

Total (N=417)

OBJECTIVE
• To determine whether preferred spoken language was associated with time-toepidural administration

METHODS
• Retrospective cohort study at one academic hospital in New York
• Inclusion criteria: nulliparous patients admitted for labor or induction who
received intrapartum epidural analgesia prior to delivery from January 2019 to
December 2019

Induction of Labor
(N=215)

Spontaneous Labor
(N=202)

• For patients admitted in spontaneous labor, time-to-epidural was defined as the
time interval from hospital presentation to epidural administration
• Demographic and clinical data were collected

RESULTS

Language
English
Non-English

Av Mins
869
1100
*p<0.01

Language

N (%)

<18

23 (6)

18-24

150 (36)

25-34

214 (51)

35<

30 (7)

Ethnicity

N (%)

Hispanic/Latina
IV Analgesia Use

• Primary outcome: time-to-epidural in English and non-English-speaking patients
• For patients undergoing scheduled induction, time-to-epidural was defined as
the interval from first induction agent dose to epidural administration

Age

Av Mins

English

307

Non-English

272
p=0.16

203 (49)
N (%)

Yes

80 (20)

No

337 (80)

Insurance Type

N (%)

Public/Medicaid

241 (58)

Private

175 (42)

Average Gestational Age

39w2d

• 417 patients: 215 (52%) inductions, 202 (48%) presenting in spontaneous labor
• 264 (63%) patients preferred English and 153 (47%) preferred another
language (primarily Spanish)

CONCLUSIONS

• Spontaneous labor group: no difference in time-to-epidural between English
and non-English speaking patients (307 vs. 272 minutes, respectively, p=0.16).

• Preference for a language other than English among nulliparous patients admitted for induction of labor is associated with a longer
time period to epidural administration.

• Scheduled inductions group: time-to-epidural was lower for English speakers
than non-English speakers (869 vs. 1100 minutes, respectively; p<0.01).

• Socioeconomic variables, including language, have been found to affect intrapartum epidural use. This study suggests that these
variables might also be associated with increased time to epidural administration (pain relief).

• English-speaking patients were more likely to be induced (56% vs. 43%,
p<0.01).
• Sociodemographic factors, such as age, race-ethnicity, and marital status, were
not associated with time-to-epidural.

• Further investigation is needed to assess if ‘time-to-epidural’ is a clinically significant measure for intrapartum pain management and
if it is associated with known social deterrents of epidural use.

